2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) B FILED N

DOCUMENT # P9900004 1692 Feb 04, 2004 08:00 AM
1. Entity Name - S
ecretary of State

V & V MANAGEMENF, INC., y
Principal Place of Business Mailing Address
1240 NW 119TH STREET 1240 NW 119TH STREET
MIAMI FL 33187 MIAMI FL 33167

Suita, F\p'l #, eic Suite, Apt. #, efc. - MOORE CR2E034 (1 1/03)

City & Stale City & State T "4, FEI Numper Appied For

o o 65-0921816 Not Applicable
7 Couniey Zp Cauntry 5. Certficate of Status Desved [ ?i'gfq afed;“"“a‘
6. Name and Address of Current Registered Agent ) 7. Name and Address of New Registered Agent

Name

DE PAZ, VENTURA - —

10841 SW 30TH ST. Street Address (P.O. Bax Number is Not Acceptable)

MIAMI FL 33165

City FL ‘ Zip Codle

8. The above named entily subrmits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the okligations of registered agent.

SIGNATURE — oo -
Signature typed or printed nama of raqustared agent and e & apnivahls {NOTE. Registered Agert signaiute reguired wien rensiating) PATE
"t FEE
FILE NOW!1L! l? $150.00 9. Election Campaign Finansing $5.00 May Be
After May 1, 2004 Fee will be $550.00 " Trust Fund Contribution. O Add'ec 1o Fees

Make Check Payable to Florida Department of State
10, OFFICEHS‘AND MRECTGORS . | 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTbHS IN 11
e D 7 Delele I e I Charge ] Addition
HAME DE PAZ, VENUS NAME )
STREET ADUAESS | 355 WEST 20TH ST, STREET AUDRESS 0 fgg,qgg?%ggggﬂza 150,00
cre-st-ze (HIALEAH FL 32010 o £ITY-51- 7P g ! ; . )
TITLE D 1 Delete TEILE Pl change [ Additien
NAME DE PAZ, VENTURA NAME
STREET ADDRESS | 10750 SW 31ST ST STREET ADDRESS
Y-Sz [ MIAMI FL 33185 _ LAY -§5- T , , ,
TME 3 pelse e [ Change ] Addifion
NAME NAME
STREET ADDRESS STAEEY ADDRESS
CITY-51-21P GITY- §T-ZF L
me [ Delete TLE [JChange  [J Addition
MAME NAME
STREET ADDRESS STREET ADDAESS
CITY-St- 2P CITY-SE-2IP o
TITLE 3 pelele TITLE [ Change [ Addition
NAME NAME
STREET ADCRESS STAEET ADDRESS
CITY-ST-2P = Cimy-S1-zp . s
ToE [ Detete TILE [J Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
cITY-St-21P B o o CITY-ST-2IP .

12, [ hereby cerlily thal the infarmation supplied with tifis filigg does not qualily for the exemptisn stated in Section !19.0758](!‘), Florida Statutes. [ further certify that the information
indicated on this report or supplemental report is fue ghd accurate and that my signature shall have the samae legal effect as if made under oalhy; that | am an officer or director
cf the corporation or the receiver or trustee empofverpdl to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, all other likke empowered

SIGNATURE: h F3-04 UT-2IEGETS

i N
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dale Daytime Prione #




